2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # P99000091952 Apr 19, 2001 8:00 am

1. Entity Name
GEORGE FAMILY ENTERPRISE, INCORPORATED ecretary of State
04-19-2001 90051 037 ***150.00

Principal Place of Business Mailing Address
5901 NORTHWEST 151ST ST STE #210 P O BOX 654351
MIAMI LAKES FL 33014 MIAMI FL 33169 LUy q i) b q
2 Principal Place of Business 57 3. Malling Address ||II”||| HI |m| “ “I ”l m ““ ” “Iml’ |m| ““ l“l
S0/ plagsildEs 7T A7 S
§uite, Apty ete. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6508956507 __|Applied For
A A/ﬁf, oy Nat Applicable
AP - Gountry | _ . Zp Country i - $8.75 Aaditional
j .?a// y_s— W - S i . &..Cerlificate of Status Desired . _ (. ~Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREW, MORRIS L
Street Address (P.Q. Box Number is Not Acceptable)
3290 NW 47TH ST
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of ragistared agent and ttle it pplicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
i ion is eligi isfy i 1 150. . o Firan
8. This ﬁprporatlgn S ehglblg lc; sansfyéts Intangible AR FI:'"EA‘:I?":OM FFEE |3_||$b 5250500 00 10. Election Campaign Financing . $5.00 May Be
Tax fi mg rgqU|rement and efects to do s0. er , ee will be B Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE PT [ pelete TITLE 7 [@Change [ Audition 8
e DREW, MORRIS L e DECL, mofErS £ ; 2rg9|2
STREET ADDRESS | 5901 NORTHWEST t518T ST STE #210 STREET ADDRESS | 4~ 9 2 / NORT N IEST S5V 57 ped7, 7 3
&
omv-st-2p | MIAMI LAKES FL 33014 WS |G A S LBEE, Fl RTLLF W
TITLE S [ oeleta TALE Ol change [ Addiion | &
NAME REESE, FORESTINE NAME
STREETADDRESS | 5801 NW 151 ST STE 200 STREET ADDRESS
ciry-S1-2P MIAMI LAKES FL 33014 o o JemesTIR ) e e e “n -
TTLE D T Delete TME [ Change [ Addition
HAME LEE, SARAH HAME
STREET ADDRESS | 5901 NW 151 ST STE 200 STREET ADDRESS
CITY-S7-2IP MIAM! LAKES FL 33014 CITY-ST-2IP .
TILE 7 Delete TITLE T [ Change [ Addition
NAME . - AME
STREET ADDRESS | - b SHREET ADDRESS
GITY-ST-2IP 3 I.“.‘EW-ST-ZIP
TITLE [T Detete HE [ Change  [] Addition
NAME ” E
STREEY ADGRESS ‘éﬁemnnﬁiss
CTY-$T-21P ¥ _s1-zp
TITLE [ Defete TITLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certiff\]r that the information supplied with this filing <oes not qualify for the exemptlion stated in Section 119,0?§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, wityke empowered.
. 2 . -
SIGNATURE: % ) it /ﬂ‘/ S-S D/ FISF G2 275
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




